MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O -
' “DEPARTMENT OF PUBLIC HEALTH AND WELFARE F DEATH Esa 038118

STATE FILE NUMBER
DO NOT WRITE NDED Registrarion. District No. -__ _ ﬂ____.Prmury ﬂagmnhon District No. _3_'9_‘ %!._Reginfrar': No. --3__ L_-_-- _

ON THIS STUB i FT SEP B 1963
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. | institution: Residence before

. COUNTY - s . . : .
* Pettis s. STATE Missouri b. COUNTY Pettis sdmislon)
b. CITY (f outside corperats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . 0l
TOWN  Sedalia 55 years TowN Sedalia Yes jd No O

€. FULL NAME OF {1f NOT In haspital, give location| Inside -Limits d. STREET {(f cutside, give location} Reside on Farm
HOSPIT ADDRESS

INSTITUTION Bothwell H0=01t31 Yesfrl No[J )-117 E&St :U.J'bh Yes [] Not)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
EILIJAH GALIE GARST DEATH  August 30, 196

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |5, DATE OF BIRTH | 9- AGE (st Dirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Monrhsl Days | Hours |  Min.
Male Whi te & 9/2k/80 82

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and tate of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired) . . . ..
Machinist retired Machinist Virginia U.S.4,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Mabel Mae Ballard, deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOWC1AI SECHIRITY NO, 17. INFORMANT Address sedalla, MO.
Y . ks if , Qi d ¥, .
o Yl At oot Mrs. Wilbur Hedge, L13 East-1hith

18. CAUSE OF DEATH (Enter only one cause per fine far {a], [B], and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any,]  DUE TO {b) 0 l 0 m
hich gyt 2 | SIS

stating the under.
‘fying cavze  last. DUE TO (<)

PART 1l. OTHER. SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net related to the terminal PART 1), If decessed was female was
disesse condition given in PART | - thers a pregnancy in last 90 days.

VS 300
Rev. 4/59

0% 0%
2090%

DATE AMENDED

DOCUMENT -

INSTEAD OF

- M y OA/ O Yes 1 Ne& O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICI £ b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury [n PART | or PART {1 of item 18.)
PERFORMED? a ]
YES[J NO[J
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P o] :
20d. INJURY: QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CI1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK farm, factory, street, offica bldg., efe.}
NOT WHILE AT WORK []

) . '
2. i attended the deceased ﬁomM. M_M—__qnd Iust»uv@livﬂ omA_QG_'j_&_LL

Deoth occurred at. Q:CN g N m on the date stated sbove, and to the best of my knowledge, from .the causes: stated.
55 . 22¢c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. SIGN, Degree ar ttle) i 22b. AD

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

gjﬁ;“:{s"“*” 9/2/63 | Crown Hill Cemetery Sedalia, Missouri

23a.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAKU %
Duane Ewing Sedalia, Missouri .JI-Q)' &, N3 ia .

(L d Embsimear's § ..wﬂwﬂu&id-)

BY AFFIDAVIT OF

ITEM NO.




"
=

. i‘-a\

S‘I‘ATEMEN‘I‘ BY I.ICENSED EMBAI.MER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- *

or by ; Student Embalmer No.

working under my personal supervision.
Student. Signedm
Signature of Student Embalmer
. Llcensed Embalmer No ‘J q If

P. O - Address.

Nofe: The-above MUST BE SIGNED BY THE -LICENSED EMBALMER in hls OWN HANDWRH’ING (Fallure te comply
with the sbove consfitutes grounds for revocation” of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




